Disclosure Report Cover

Amendment

D Yes D No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
* Do not use this form to update information
a. Full Name \ c. ID Number
Committee to Elect LeVon Barnes 9CLJRK
b. Mailing Address (include City, State and Zip Code) d. Date Filed
200 Mahone Street
Apt 20 IN PERSON 10/02/2017
Durham, NC 27713 ¢. Phone Number

y - L
Candidate Campaign [:] Party

08/30/2017 09/25/2017

| Municipal

0CT 02 201

ne [yp

State/County

Referendum '

919-906-5905

PAC [] Referendum
Independent i i

O e [C]  Joint Fundraiser

7. Type of Fund

E] "Booster Fund"

[:] Building Fund

[0 other

—

JIT- 0N SN | IRy PR s
nt Information -

a. Financial Institution Full Name

U
O
O
O
O
X
0
O
O

Organizational |:| Organizational D Organizational
Thirty-five day Quarterly I:] Pre-referendum
Pre-primary l:| First D Final
Pre-election [:I Second [:l Supplemental Final
Pre-runoff D Third |:| Annual
Semi-annual D Fourth [:] Special

Mid Year Semi-annual

Year End O Mid Year
Final D Year End
Special [0 Final

D Special

Wells Fargo Bank

b. Purpose ¢. Account Code

¢. Account Code

Account for

. 1
campaign

contribution d. Period Begin Balance

and

. $ 352847
expenditures

d. Period Begin Balance

$

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with

prehibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the &Tfﬁoard ofélec_tions.
Cathiaun Lewis n

10/02/2017

Printed Name of Signer

Signature of Apppinted Treasurer

Date

|
Date Received:

FOR OFFICE USE ONLY
002/
o

Date Postmarked:

Date Scanned:

Date Data Entean:

Qs

Employee: H|
Employee: E
Employee: E

Employee:

Delivery Method

Normal Mail
Registered Mail

Hand Delivered
Electronically Filed
Signer has not received
mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information. or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary

his fi

Committee to Elect LeVon I Barnes

Pre-Primary Report

. Amendment

Start of Election Cycle: January 1, 2014 Rep::’:ii'gﬂ::m . EIeTc‘::j:l tz:cle
4) Cash on Hand at Start 3528.47 3528.47
5) Aggregated Contributions from Individuals (CRO-12035) | 8 335.00 $ 335.00
6) Contributions from Individuals (CRO-1210) | §  500.00 $ 500.00
7) Contributions from Political Party Comnlvil;tvevéé VVVVV ”(Cvlvib-lzzo) b $

8) - éon-tribnt-i-ons from otﬁef Pol‘iﬁnn}luénmmittnes “(HC>1>1>0-1230) $ $
9) LoanProceeds -v -(-CRO-MIJ $ S

10) Refunds/Reimbursements To the Committee (crRO-1240) | $ 5

: 'iulijWOther Recelpt Sources,_____ ‘ :
11a) Interest on Bank Accounts (CRO-1250) | § $
11b) Contributions from Not-for-Profit Orgamzatmnsm“WY(YC-‘RO-1250) $ $
11¢) Outside Sources of Income 777”%()1?0—1250) $ $
IIIIIIIIIIII l 1d) Legal Expense Fund Othel.‘énnl.'ces Y(CvRO-1270) $ $
11e) Exempt Purchase Price Sales kCﬁ0-1265) $ $
12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9. 10, 11a, 116, 11¢, 11d and 11e) $ 835.00 5 835.00

13) Disbursements

Operating Expendltures (CRO-1310)

]33) $ 2536.12 $ 2536.12
13b) Contributions to Candidates/l’olltlcal Commlttees (CRO-1310) $ $
13c) Coordinated Party Expendltureé bbbbbbbbbbb | fCRO-I.?lO) $ $
]4) Aggregawt;d Non-Medla Expenditures (CRO-1315) | § b
15) Loan Repayments . (CRO-1420) | $ 10621 $ 10621
16) Refunds/Relmburse;mentn F};m the Commlttee (CRO-IJZO)A 3 8
17) In-Kind Contributions  (croasin | $ 5
18) TOTAL EXPENDITURES (4dd lines 13a, 136, 13¢, 14. 13, 16 and 17) $ 264233 $ 2642.33
$ 1721.14 $ 1721.14

Cash on Hand at End (Add lines 4 and 12 together, then sublract line 18}

Non-Monetdry Gifts leen to Othcr Commlttees (CRG-1330) | $
21) N 6nts£éndlng Loans (mcl ones from other camnnlg;s) WW(CRO-1430) $
22) VDebts and Obligations owed By the Cnmmlttee M((‘RO 1610) | §
23) Debts an:im(;bllgatlons owed To the Committee - b(CRO-Mzo) b
24) ”Account Transfers Within the Commlttt;;,m (Crkrcr)”1720) 3
25) Administrative Support (CRO-1710) | $ $
26j ForgwenLoansn - (CRO—1440)- $ $
27) 48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ S

CRO-1100 NC State Board of Elections August 2008




Aggregated Contributions from Individuals

Page

" Optional form used to report NC Contributions From Individuals of $50 or less

of

=

i Amendment

Committee to Elect LeVon I Barnes
a. Amend | ?:'UAd:m“t <. Fbl?m_ Payment %eg;:gt?gn h .--(Q;I-Iz:;d/m) .
] Add i
O] Remove 1 online 09/05/2017 $ 2500
L] 1A« I Online 09/05/2017 | $ 5000
D Remave
L1 Add 1 Online 09/06/2017 $ 2500
D Remove
L] 1aw ] Online 09/07/2017 | $  50.00
D Remove
I | Online 09/12/2017 | $  20.00
D Remove
Ll e ] | Online 09/13/2017 $ 2000
D Remove
O Add | Online 09/15/2017 $ 25.00
_l:] Remove
(L] | au 1 Check 09/18/2017 | $  50.00
D Remove
L] [ A 1 Online 09/19/2017 $ 2000
|:] Remove
I 1 Online 097252017 | $  50.00
D Remove
[] Add
D Remove $
] Add
D Remove $
O Add g
I:l Remove
] Add
O Remove $
[ Add .
[:| Remove 3
] Add §
[ Remove
] Add g
[:l Remove
O Add $
O Remove '
| Add $
[: Remove
T Add g
[l Remove
] Add g
D Remove
] Add g
] Remove
4. Total only this Page $  335.00
5. Total of ALL{CRO-1205 Pages §  335.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) . )
CRO-1205 NC Statc Board of Elcctions April 2007




Amendme'nt' -

Contributions from Individuals Py L of 00 ves [
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Committee to Elect LeVon I Barnes 9CLJRK
a. Full Name, Majling Address & Phone. .~ b. Job Title/Profession” -~ . _d. Comments
(include city, state, & zip) S Retired
Maggie Barnes
53 Arnold St, Staten Island NY 10301 <. Employer's Name/Specific Field
¢, Election Sum to Date
$ 400.00
f. Prior g. Aeécount Code | h.Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
] 1 Check 09/05/2017 $ 200.00

[ | $

4. Full Name, Mafling Address & Phone . b. Job Title/Profession
(include city, sthte, & zip) . : Self employed
Avis Smith
800 S. Betty Ln, Clearwater FL 33756 c. Employer's Name/Specific Field -

Smith intertech

¢. Election Sum to Date

$ 400.00
{. Prior g. Ac’kount Code h. Form of Payment i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
1 |1 check 09/05/2017 $ 200
[] $
2. Full Name, Mailing Address & Phane b. Job Title/Profession d. Comments
(include city, state, & zip) : Vice President online submission-data
Gary Henderson
9727 Woodend Ct ¢. Employer's Name/Specific Field
Charlotte, NC 28277 Carolinas HealthCare Systems
€. Election Sum to Date
$ 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
HERE! online 09/19/2017 $ 100.00
O 3
$
5 500.00
$ 500.00

CRO-1210 NC State Board of Elections April 2007




Disbursements

Pg 1

i Amendment

D Yes D __No

Use this form to report expenditures from the committee for; operating expenses, contributions to c;mdidate/political

committees and coordinated party expenditurcs.

Committee to Elect LeVon I Barnes 9CLIRK

X Operating Expenses D

a. Full Name, Mailij g Address & l’hdnfT
(includé city; state, L zip)

Contributions to Candidates/Political Committees |:|

b. Coordinated Committee Name

Coordinated Party Expenditures

"d. Comments

Facebook-recurring

c. Level Registered {Specify)

page activity
expense

D Federal |:| County:
(] state D4 Municipality: e. Election Sum to Date
$ 19332
f. Account Code ; g. Form of Payment - | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount - . k: Required Remarks
] age activi
1 online A 09/05/2017 $103.12 bag vy
' expense
$

a. Full Name, Mzailing Address & Phqne.

a. Full Name, Mailihg Address & Phone b. Coordinated Committee Nam d. Comments
(include city, state, & zip) advertising
VAN Network
¢. Level Registered (Specify)
D Federal |:| County: )
D State E Municipality: e. Election Sum to Date
$ 468.00
f. Accounit Code | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount’ k. Required Remarks
: . advertising fee
1 online A 09/05/2017 $468.00 &
§

b. Coordinated Committee Name

d. Comments -

A* - Media B B* - Printing
E - Salaries s F* - Equipment
I - Postage { J - Penalties

CRO-1310

C* - Fundraising
G - Political Party
K* - Office Expenses

(include city, state, & zip) administrative
Wells Fargo cost-check proc
¢. Level Registered (Specify) fee
D Federal I:I County:
1 state X Municipality: ¢. Election Sum to Date
$ 5.00
f. Account Code 1 g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) - Amount k. Required Remarks
processing fee
1 Cash O 09/05/2017 5.00 .
$ from the bank
$

(This line goes in line 13a of Detailed Summary Puge CRO-1104 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

NC State Board of Elections

$ 576.12

- D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

$ 2536.12

December 2009




. ‘Amendmenl )
Disbursements Pg 2 of 2 O yes [ No

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expenditures.

‘ Committee to Elect LeVon I Barnes 9CLJRK

& Operating Expenses D Contributions to Candidates/Political Committecs I:] Coordinated Party Expenditures
a. Fu_l[_ Name, Mailing Address & Phone b. Coordinated Committee Name " .7} ' d. Comments

{include city, state, & zip) Campaign raily
GRUB Hub

¢. Level Registered (Specify)

EI Federal EI County:

I:I State E Municipality: . Election Sum to Date
$ 860.00
f. Account Code g g. Form of Payment | h. Purpose Code i. Date (mm/ddyyyy) " j. Amount k Required Remarks
1 Cash A 09/08/2017 $860.00 Campaign rally

meet and greet

$

a. Full Name, Mailing Address & Phone N b. Coordinated Committee Name L d. Comments
(include city, state, & zip) - T L Poll worker
George Roberson Political salary
Consultant c. Level Registered (Specify) o
[[1 Federal [l cCounty:
D State <] Municipality: e. Election Sum to Date
$ 1100.00
f. Account Code [ g. Form of Payment | h. Purpose Code i Date (mm/dd/vyyy) | j. Amount k. Required Remarks
Wages for poll
! Cash E 09/18/2017 $1100.00 ges 1orp
workers
$

a. Full Name, Mailipg Address & Phone . b. Coordinated Committee Name d. Comments

(include city, state, & zi p)

¢. Level Registered (Specify)

E] Federal I:] County:

I:] State |:| Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h.Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
$

1960.00

(This line goes in line 13a of Detuiled Summary Page CRO-1100 if Operating Expenses) $
. (This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin)
Page CRO-1100 if Coordinated Parzy Expenditures)

2536.12

- Media B* - Printing C* - Fundraising : D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
T - Postage | J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* - Other i

CRO-1310 N(‘ State Board of Elections December 2009




Amecndment i

Loan Repayments Pg _1I of _ 1 [dyves [INo
Use this form to report payments on an existing loan.

Commiittee to Elect LeVon I Barnes 9CLJRK

fa. Full Name, Mailing ddress Pone b. Cots

(include ci*y, state, & zip)

Repaid loan for Flyers/supplies

Jillian Riley
1108 Green St Durham NC 27701 ¢. Original Loan Date
08/28/2017
d. Original Loan Amount
$ 106.21
, Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
$0.00 1 Cash 09/05/2017 § 10621

Bl .

. Full Name, Mailing Address & Phone

(include city, state, & zip)} i
¢. Original Loan Date
d. Original Loan Amount
$
[fe- Remaining Loan Balance f. Account Code |g. Form of Payment h. Date (mm/dd/yyyy) i. Repayment Amount
[ ;
$ $

la. Full Name,/Mailing Address & Phone ) b. Comments
(include city, state, & zip)

¢. Original Loan Date

d, Original Loan Amount

$
Je- Remaining E_Lnan Balance f. Account Code |g. Form of Payment h, Date (mm/dd/yyyy) i. Repayment Amount
I $ $
$ $
$ 10621
106.21
$

CRO-1420 NC State Board of Elections December 2007




